T he standardized HCAHPS (Hospital Consumer Assessment of Healthcare Providers and Systems) survey does not capture patient-and provider-level contextual factors. This makes the survey susceptible to a range of different interpretations by respondents. 1 Utilization of patient-centered interventions may improve HCAHPS scores. Chan assesses the impact of receipt of inpatient and post-discharge phone calls by language-concordant providers to reinforce the care plan and to address acute complaints on patient experiences as assessed by HCAHPS.
When discussing any intensive intervention shown not to have a significant impact, it is helpful to think about the context of patient readiness to accept the intervention support. In true person-centered care, the impetus for the intervention would come from a patient's request for support. One factor Chan et al. do not address is social support. 2 A similar article with a negative intervention result 3 found that social support may be a key factor in determining patient readiness to accept and use intervention help.
Chan's study suggests a critical aspect for health care systems designing and implementing post-hospitalization programs for elderly populations with low literacy and cognitive impairment. Brief education interventions postdischarge may be insufficient to overcome challenges affecting adherence to care plans once the patient returns home. Involving family and other caregivers in care planning may improve adherence and prevent rehospitalization. For elderly patients with limited social support, care transition programs may also need to move beyond the hospital walls by partnering with community-based agencies to conduct home visits, provide support, and make referrals for necessary medical and psychosocial services.
Randomization, as in Chan's study, is critical, as it can control for potential confounding. However, Chan's study was a negative trial. Findings from such studies often inform local-and national-level policy decisions; thus the import of identification and control of possible confounders is clear and would benefit from a large-scale multi-site study design. 4 Future randomized controlled trials need to identify and address critical contextual factors such as social support and additional nuances not captured by standardized survey instruments, as this may be essential for the success of interventions delivered to distinct subpopulations of patients. 
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